PTO/SB/06 (08-03) 
Approved for use through 7/31/2006. OMB 0651-0032 
U S Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Reduction Act of 1995, na persons are required to respond to a collection of information unless it displays a valid OMB control number. 



FOR 


NUMBER FILED 


NUMBER EXTRA 


BASIC FEE 
(37 CFR 1.16(a)) 




TOTAL CLAIMS 
(37 CFR 1.16(c)) 


minus 20 = 


* 


INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 


minus 3 = 




MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.16(d)) 



PATENT APPLICATION FEE DETERMINATION RECORD 

Substitute for Form PTO-875 



CLAIMS AS FILED -PART I 



If the difference in column 1 is less than zero, enter "0" in column 2. 
CLAIMS AS AMENDED - PART II 







(Column 1) 




(Column 2) 


(Column 3) 


< 

Z 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


LU 


Total 

(37 CFR 1.16(c)) 




Minus 






ENC 


Independent 
(37 CFR 1.16(b)) 




Minus 


- a 




AM 


FIRST PRESENT 


ATI ON OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)) 






(Column 1) 




(Column 2) 


(Column 3) 


!NTB 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


LU 


Total 

(37 CFR 1.16(c)) 


* 


Minus 


*# 




ENt 


Independent 

(37 CFR 1.16(b)) 


* 


Minus 


*** 




AM 


FIRST PRESEN1 


ATI ON OF MULTIPLE DEPENDENT CLAIM (37 CFR 1 .16(d)) 










(Column 2) 


(Column 3) 


;ntc I 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


LU 


Total 

(37 CFR 1.16(c)) 




Minus 


*• 




ENC 


Independent 

(37 CFR 1.16(b)) 


* 


Minus 






I AM 


FIRST PRESEN 


fATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)) 



SMALL ENTITY 



OR 



OTHER THAN 
SMALL ENTITY 



RATE 


FEE 




RATE 


FEE 




."395 


OR 










OR 


x $50= 








OR 






+$ iao 




OR 






TOTAL 




OR 


TOTAL 




SMALL E 


NTITY 


OR 


OTHER THAN 
SMALL ENTITY 


RATE 


ADDI- 
TIONAL 
ppp 




RATE 


ADDI- 
TIONAL 
FEE 






OR 










OR 










OR 






TOTAL 
Anrvi ppf 




OR 


TOTAL 
ADD'L FEE 












RATE 


ADDI- 
TIONAL 

ppp 
rcc 




RATE 


ADDI- 
' TIONAL 
FEE 






OR 


x $SO 








OR 


x££Q 








OR 






TOTAL 
ADD'L FEE 




OR 


TOTAL 
ADD'L FEE 














RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- I 
TIONAL 
FEE 






OR 


x,3D= 








OR 


x $ol0Q 








OR 


+ 3ko 




TOTAL 
ADD'L FEE 




OR 


TOTAL 
ADD'L FEE 





* If the entry in column 1 is less than the entry in column 2, write "0" in column 3. 
- If the "Highest Number Previously Paid For" IN THIS SPACE is less than 20, enter 20 . 

* if 4 ha "Utiohaet Mumnpr PrflViOUSlV Haiti rO< IIN 

THIS SPACE is less than 3, enter "3 . 



ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

If you need assistance in completing the form, call 1-80O-PTO-9199 and select option Z 



PATENT APPLICATION FEE DETERMINATION RECORD 

Effective January 1 , 2003 



Application or Docket Number 



CLAIMS AS FILED - PART I 

(Column 1) fCotumn 2) 



TOTAL CLAIMS 



' FOR 



TOTAL CHARGEABLE CLAIMS 



I INDEPENDENT CLAIMS 



2L 




NUMBER FILED 



minus 20= 



minus 3 « 



NUMBER EXTRA 



MULTIPLE DEPENDENT CLAIM PRESENT 



□ 



* If the difference in column 1 is less than zero, enter *0' in column 2 
CLAIMS AS AMENDED - PART II 





(Column 1) 




(Column 2) (Column 3) 




1 CLAIMS 4 1 

REMAINING 

AFTER j 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 






Minus 


** 


s 


I Independent 


* 


Minus 






I FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


. U— 




(Column 1) 




(Column 2) 


(Column 3) 




REMAINING 

AFTER 
AMENDMENT 




NUMBER 
PREVIOUSLY 
| PAID FOR 


PRESENT 
EXTRA 


Total 




Minus 


** 


s 


Independent 


* 


Minus 


*** 


s 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


U- 



SMALL ENTITY 
TYPE 



OTHER THAN 
OR SMALL ENTITY 



ENTC | 




CLAIMS 1 
REMAINING 

AFTER 
AMENDMENT 1 




Wk&He£Y 

NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


2 
Q 


Total 


* 


Minus 


+* 


s 


s 

5 


Independent 


* 


Minus 


Mr* 






FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


□._ 



* If the entry In column 1 is te3S than the entry in column 2, write "0* in column 3. 
M If the "Highest Number Previously Paid For* IN THIS SPACE b less than 20, enter "2 
***H the *Htahest Number Previously Paid For" W THIS SPACE Is less than 3, enter "3." 
The -Highest Number Previously Paid For" (Total or Independent) is the highest number found In the appropriate box In column 1 . 



RATE 


FEE 




RATE 


FEE 1 


BASIC FEE 


375.00 


OR 


IASICFEE 


750.00 | 


X$9= 


0 


OR 


X$18= 




X42= 


<? 


OR 


X84= 




+140= 


0 


OR 


+260= 




TOTAL 


M 


OR 


TOTAL 










OTHER THAN I 


SMALL ENTITY 


OR 


SMALL ENTITY J 




ADDI- 






AUUI- 1 


RATE 


TIONAL 
FEE 




RATE 


TIONAL 1 
FEE 1 


X$ 9= 




OR 


X$18= 




X42= 




OR 


X84= 




+140= 




OR 


+280= 




TOTAL 
ADO IT. FEE 




OR 


TOTAL 
AUUlT. rcc 
















ADDI- 






ADDI- I 


RATE 


TIONAL 
FEE 




RATE 


TIONAL 1 
FEE 1 


X$9= 




OR 


X$18= 




X42= 




OR 


X84= 




+140= 




OR 


+280» 




TOTAL 
ADDIT. FEE 




OR 


TOTAL 
AOOiT. FEE 












ADDI- 






ADDI- 1 


RATE 


TIONAL 
FEE 




RATE 


TIONAL 1 
FEE 1 


X$9= 




OR 


X$18= 




X42= 




OR 


X84= 




+140= 




OR 


+280= 




ADDIT. FEE 




OR 


TOTAI 
ADOPT. FEI 


"I 



FORM PTO-B73 (Rev. 12AE) 



•U.S. Government Priming Ofttc* 2003—499^64/7901 1 



1 Patent and Trademark Office, U.S. DEPARTMENT OF COMMERCE 



